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7. UNITED STATES
FORM D ) e . SECURITIES A‘.\'D EXCHANGE COMMISSION OMBOI\T&Q;:PROV;;S-OOM
. r\\t‘ Washington, D-C. 20549 Expires: April 30, 2008
A x'\i/\ Estimated average burden
/< . FORM D hours per response. . . .. . 16.00
. AT /2
S / NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
AN . PURSUANT TO REGULATION D, S
’ OE‘\]CO 4 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) _

Series A Convertible Participating Preferred Membershio Units of Minimallv Invasive Devices

S s k|||

A. BASIC IDENTIFICATION DATA 81132

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Minimally Invasive Devices, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1275 Kinnear Road, Columbus, Qhio 43212 614-793-0523
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(it difterent from Executive Oftices)

Brief Description of Business

Develop and market medical devices.

Type of Business Organization PROCESSEB_

[ corporation [ limited partnership, already formed E| other (please specify):

[J business trust [J limited partnership, to be formed NQSLB a m

Month Year

Actual or Estimated Date of Incarporation or Organization: [ ] [x] Actual [T] Estimated HOMSON
Jurisdiction of Ineorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NANClAL
CN for Canada; FN for other foreign jurisdiction) (O][H] Fl

GENERAL INSTRUCTIONS

Federal:

Who AMust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1iyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer ond offering, any changes
thereto, the infortnation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failuretofile notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respend to the collection of information contained in this form
SEC1972(5'05) are aot required to respond ualess the form displays & currently valid OMB 1 of 9
contrel number.



( A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner ¢f parnership issuers.

Check Box(es) that Apply:  [[] Promower  [[] Beneficial Owner [x] Executive Officer

E| Director

[C] General and/or
Managing Partner

Full Name {Last name {irst, it individual}

Post, William J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1275 Kinnear Road, Columbus, Ohio 43212

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [E] Executive Officer

[x]} Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Poll, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code}
1275 Kinnear Road, Columbus, Qhio 43212

Check Box{es) that Apply: [0 Promaoter [] Beneficial Owner [] Executive Officer  [[] Director |:| General and/or
Managing Partner

Full Name (Last name irst, if individeal)

Business or Restdence Address  (Number and Street, Citv, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [T} Executive Oficer [] Director [0 General and/or
Managing Partner

Full Name (Last name [lirst, if individusal)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [[] Bencficial Owner D Executive Officer (] Director D General and/or
Managing Partner

*ull Name (East namnte [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thar Apply: [] Promoter [] Beneficial Owner  [] Executive Officer (] Director [0 (eneral and/or
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply: (O Promowr  [7] Beneficial Owner  [O] Executive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name lirst, if individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary)
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Yes No
). Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o 0 3
Answer also in Appendix, Columna 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRIVIGURI? ...cooccvrernnsrrecnserressenmnsemncenssssieccecoons 3_1L000.00
Yes No
3. Does the offering permit joint ownership of a SingIe UMY 1ot et = O

4, Enter the information requested for each person who hos been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be disted is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Il more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or degler only.

Full Name (Lust nome first, if individuel)
N/A

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Asenciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "Alf States™ or check individual States) ............ freeetam e teeseueraaseenes bensse seed ek radak e mere doebs brabat et ee et bE AR ISR R R st Lt a0

(A3 {AK] {az] [AR] [CA)
m [ A ) K
@1 [®E] [RY] ®H [

& & O M & OO M F @A ] W

g

B
EEE
EEE
REE

FAR [ul o]
<l 1] 1O
Z
E

[] Al States

SEEE
HEBE

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAKES) vttt sessssnss s seenennses L] £211 St2LES
[AK] o] €M (g [E] mi} {In}
(i) M [MN [M§]
M7 (HE) FH [N [F¥3 [(ND} [GR] (PA]
5C (s5) [UT] Wal (W) {PR]

Full Name (Last name first, it individual)

Husiness or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S131€9) ..o veverrremnrvenen rese ettt vt sa s aras e nars [ Ali States
[€T] (H1)
m (I {R%) (LA] M} MN [M5) MO
(MT] (RH] [NI] M [Ny [{C] [y O [©OK [CR
(RL) (3D} 3 WA [WIj (PR}

[=
]

blank sheet. or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this bux 7] and indicate in the columns below the amounts of the securities offered for exchange and

alecady exchanged.
Apgregate

Type of Security Offcring Price

Amount Alrcady
Sold

s

eresnrecee: $_203,000

§ 205,000

{3 Common [x] Preterred

Convertibte Scourities (inCluding WAITARISY ... cccovecrmmsesencssonssioosssssssesssssessssmses masssintsssrnssseessmsenrenesinse 9

PAFNEESIP IMTETESLS -oorevececvomeeemmsceentrcemseseisns st s sesmises s paast st s 43  aam e e sy s s emaris et B

J— 1

§ 205,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

20

Aggregate
Dollar Amount

of Purchases
5 205,000

NON=aceretdited INVESITS oo et rcem e res e eees e re s e e s e bbb LA s n

s

3

Total {for filings under Rulc 504 only) .....covvnrvcvimnininniinns
Answer also in Appendix. Column 4, if filing ender ULOE.

Irthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior W the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dallar Amount
Sold

REZUIALION A Lot et it e e e it e ee 1 e e et s res sebere e e b et e s s

e o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenscs of the insurcr.
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check (he box 1o the Jell of the estimate.

TrARSTEL ABERITS FOES oot s s ss s b s et sans e 2o saapes s e aratse s Rs e e b ea v e s b s
Printing and EBSraviig COSTE . o it eriroemierssttasesinsessemssssasessmsesssesessesssssssssssssassess sasnssssantasaseassssesssnsasnsaren
LAl FEOS oo ciimmtitim s e s s 13001 4800 e ns b o eed b b SRR R 344 S0 bbb e e e
ERGINCETINE FEES oot rere et eer e s b e ses e Fa A s Ar R P 481 SRR SR E e b i a4 b b0
Sales Commissions (specify finders” fees SEPATATELY) ..o oo s smresc s cerersmsserss e s snmsssssssnas
Other Expenses tidentify) COPYing, pastage, secretarial

TORBL oottt e s e s e rresar et e a A AR L SRR R Ao A SRRA R LA 0e 4 e se e

HEROOOXOCO

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses l'umtshed in response to Part C— Qum:on 4.a. This difference is the * ad;ustod gross 199.000
proceeds to the issuer.” .., S s $_ 177

Indicate below the amount of the adjusied gross procccd to the issuer used or proposed to be used {or
each of the purposcs shown. If the amount for any purposc is not known, furnish an ¢stimate and
check the box to the left ofthe estimate. The total of the payments listed must equel the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
. Salaries and fees . - s s
PUrchase OF real eS1aE ..ot rnsnss e st sbassnisnsons || B s
Purchase. rental or fcasing and instalfation of machinery
AN CUIPTNENE 1vveveecvveaerrrseremsresesreimsess i sesnesssesrsessinsassE e ssEsm 1S 180k e b e nn e mempe et sotas s STERR RS s Os
Construction or lcasing of plant buildings and facilitics s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUPSUANL 10 8 METEETY covriirie s sesss s snssssenens s sessemsssasssssassssssss ssmsmsassnssssesssssssrssssasssssspssssssnssnesss || 9, s
Repayment of indebIedness ... v minsissserssis s et ene e b b0 Os s
Waorking capital 0Os = $5.73.000
Other (specify); Research & development costs 0s &S 124,000
....... 0% 0s
Column Totals S s xI$ 199,000
Total Payments Listed {column totals added) ..........cccoemeneeae

" D FEDERAL SIGNATUHES

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 593, the following
signatore constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the information lurnished by the issuer to any non-aceredi

investor pursnant to paragraph )(2) of Rule 502,

[ssuer (Print or Typc) d’ Sign. Date
Minimally Invasive Devices, LLC /0/( /2@7
Name of Signer (Print or Type) Tlt!c of Signer (PnnVor Type) '
William J. Post Chief Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 11.S.C. 1001.}

5or9



1. 1s any party described in 17 CFR 230.262 prescnily subject to any of the disqualification Yes No

provisions of such rule? e

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed a notice o Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. ‘I'he undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption {U1.0OF) of the s1ate in which this novice is filed and understands that the issuer ¢laiming the availability
of this exempiion has the burden of establishing that these conditions have been satisfied.

duly autharized person.

‘Fhe issuer has read this notification and knows the contenis to be true and has duly caused lltﬂ/sri:? be signed on its behalf by the undersigned

Issner (Print or Type)

fu.l p 5 Date
[ leass f\ ot |" 10/ f2007

Minimatly Invasive Devices, LLC
Marme (Print or Type) Tike(Print or Type) ¥
William J. Post Chief Executive Officer
Instruction:

Print the name and lill? of the signing r_epresentative under his signature for the state portion of this form. One copy of every notice on Form
) must be manuatly signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printcd

signeturcs,
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{ntend to sell
to non-accredited
fnveslors in Siale

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

o

cr

DE

DC

FL

GA

Hi

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

7 of 9



Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Par. C-ltem 2)

5
Disqualification
under State ULOE

(if yes, amach
explanation of
waiver granted)
(Part E-Item 1)

State

f

|

Yes ' No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Pref Mbrshp Units

20

$205,000

OK

OR

PA

Rt

SC

sD

X

uT

VA

WA

wy

wi
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

{if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-Item 1) {Part C-Ttem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY

PR
%ofg




